FILE NOW: FILING FEE IS $61.25 FILED

NORNPROTY N FLORIDA DEPARTMENT OF STATE
ocron g miem- | Feb 03 1998 8:00am

1998 = DiVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 754571 (8)

1. Corporation Narne

HOOVER JUNIOR HIGH SCHOOL BAND BOOSTER CLUB, INC

ORPORATED L

Principal Place of Business Mailing Addrass
2000 HAWK HAVEN DR 2000 HAWK HAVE DR 3. Date Incorparated or Qualified N
INDIALANTIC FL 32903 INDIALANTIC FL 32903 10/10/1980
us us e
4. FEl Number . Applied For
59-2009358 ) Not Applicable
. 2, Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired D $3_75 Additianal
P 126 Fes Required _
. Suite, Apt. & elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
E| E| Trust Fund Contribution | . AddedioFees_ |
City & State City & State 7. Is this nonprofit corparation a hormeowners association?
23] 28] [T ves No
Zip Country Zip o Country 8. This corporation cwes or has paid the current vear Intangible
;! E‘ E ;El Personal Property Tax dug June 30, [ Yes No
: 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FLEENOR;DAVID 82| Street Address (P.C. Bax Number Is Mot Acceptable) o
2000 HAWK HAVEN DR R .
INDIALANTIC FL 32903 83
84} City - FL |85 Eip CocieA_

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora:ion- Submits this stalement for The purpose of changing its registerad
alfice ar registered agent, or both, In the State of Florida. Such charige was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . -

CR2E037 (10/97)

. Signature, typed or printed name of ragistarad agent and tilla if appficabls.- {NOTE: Registered Agent signatura required when re[nsta!lngl 3 . DATE L L
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
- TMLE m L1 DeLETE 1.1 TRLE C1 Change [T Addition
| neme MASON, CAROLYN 1.2 NAME
: stReer aonzss | 411 MOSSWOOD BLVD. 1.3 STREEF ADDRESS
CITY-5T-21P INDIALANTIC FL 14 £TY-5T-2P o
TME PD [ GeLeme 2.1 TITLE L] Change [T Addition
. NAME SHARAF-ELDEEN, PAI 22 NAME
- streer aooress | 570 BAHAMA DR. 23 STREET ADBRESS
; CTY-§T-7P INDIALANTICE FL 2 4 CIV-§7- 717 o
; TLE VPD 1;‘(1 DELETE 31MLE - [T crange LT Addition
- NAME HELSETH, LIBBY 3.2 NAME
: sweey aporess | 155 DUVAL ST. 3.3 STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL & 54 cmy-sT-2e . .
TMLE D ] DELETE 41 7ITLE [ I Change [T Acditlon
: NAME FLEENOR, DAVID 4,2 NAME
- seeer aporess | 141 CORAL WAY E 43 STREEF ADDRESS
CITY-ST- 2P INDIALANTIC FL . 44 CITY-ST-ZP . .
TMLE 3 DELETE 51 TITLE [ Change [ Addition
. NAME 5.2 NAME
. STREFT ADDRESS 5.3 STREET ADDRESS
- CITY-ST-ZIP 54 CITY-5T-2P ) .
! TILE T DELETE 6.1 TITLE [TChange £ Addition
NAME £:2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-87-2P

14. ] hereby cerb’g that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the Information
. indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as # made under eath; that | am an
" officer o director of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: I/VAHRE REGENRSDT MAso~ Stsf Yor-mo—azp




